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COVER LETTER

TO: Amendment Section ’ ‘ N
Division of Corporations ' . ' !
d People's Pantry Ing. -
NAME OF CORPORATION:
NZ10O0014374
DOCUMENT NUMBER:
The enclosed Articles of Amendment and tee are submitted for filing.
Please return all correspendence concerning this matier to the following:
Linda McMurtric
(Name of Contact Person)
People's Pantry [nc.
(Firm/ Company)
2313 Lukeview Blvd
{Address)
Part Charlogie Florida 33943
(City/ State and Zip Coded
lindalm874Y @ aol.com
E-mail address: {to he used For future annual report otification))
Fur further intormation concerning this matter. please call:
Limda MeMuiirie 1] 3807331
at
(Name ol Contict Person) 1 (Arca Code)  (Davtime Telephone Number)

Enclosed ts a cheek for the {ollowing amount made pavable o the Florida Depariment of State;

= S35 Filing Fee  [I$43.75 Filing Fee &  TS43.75 Filing Fee & O$32.30 Filing Fee

Certificate of Status Certified Copy Centiticate of Status
(Additional cupy is Centitied Copy
enclused) {Additional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallithassee. FIL 32314 2413 N. Monroe Street, Sutte 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
People’s Puntry [ne.

(Name of Corporation as currently filed with the Florida Dept, of State)
N2IOOOO 14374

(Document Number of Corporation (it known)
Pursuant to the provisions ol sectivn 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A I amending name, enter the new name of the corporation:
N/A

The new
name must be distinguishabie and comain the word “corporation”™ or “incorporated” or the abbreviation “Corp. " or “lne. "
“Company™ or “Co.” may not be used in the name.
- L . ] N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) -y =3
o e
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C. Enter new mailing address, if applicable: N/A ‘,:2,—‘ .
{Muailing address MAY BE A POST OFFICE ROX) M ':2 ‘ i
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If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . . IN/A
Numve of New Regisiered Ageni:

New Revistered Office Address:

tHlorly street address)

. Flarida
fCiryvy

(Zip Conder
New Registered Agent's Signature, if changing Registered Agent:

[ herebhy aceept the appoiniment as regisiered agen. [ am famifior with and aceept the ubligations of the position,

Signetture of New Registered Agem, if changing



If amending the Officers and/or Directors, enter the title and name of cach officersdirector being removed and title, name.
and address of each Officer and/or Director heing added;

fAtach addivional shects, i necessanyy

Plewse nowe the officer/director title by the first letter of the affice title:

= President: V="Viee Presidenr: T= Treaswrer: S= Secrctary: D= Divectar: TR= Trustee: C = Chairman or Clerk, CE() = Chiep
Exventive Officer: CFO = Chief Financial Officer. It an officer/director holds more than one tide. list the first letter of cach affice
held. President, Treasurer, Director would be PTD.

Changes should be noted inthe foflowing maurer. Currentdy ol Doc i fisted as the PST and Mike Jones is listed as the . There iy
a change, Mike Joney teaves the corporation, Sally Swith is named the 1 and 5. These shonled be noted as Jotur Doe, PT as a Change.

Mike Jones. Voas Remave, aid Sally Smuch, ST as an Add

Example:

X Change T John Doe
X Remove vV Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address

{Check One)

1} Change B Alicia Westbrook 3614 Lartun Ave.
Add North Pori F1I 34286
X Kemove
2) Change L Muarge Stevenson 1E8 Hiunpshire Drive
% Add Eaton Ohio-43320
Remove 4040 Kenville Drive
33 Change N Juanu Crawtord North Port Florida 34288
X Add
Remove

4) Change

Add
Remove
3) Change ! ro
Add —r a
o
. .
Remove E'-', K S ! l
Iz (%]
- —
6) Change T — '
[Ra T
Addd AN - H N
— 1
Remuove . —_ e
-..L-: -
2 o

E. If amending or adding additional Articles, enter chanse(s) here:
(arvach additional sheers, if necessarv). (Be specifics

Article7 Correet address per Linda MeMurtrie 2315 Lakeview Blvd Port Charlotie F1 33948 Not 420G race Punta Gorda
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The date of cach amendment(s) adoption:
date this ducument was signed.

. ifother than the
Effective date if applicable:

tno more than 90 duvs afier amendment jije dares
Note: I the date inserted in this block dues not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

B e amendment(sy was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



There are no members or members entitled to vote on the amendment(s)y. The amendmeni(s) was/were
adopted by the bourd of directors.

June 172022
Dated

Signature

(By the chairman or vice chairman of the board. president or other otficer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

finda MeMurtnie

{Tvped or printed name of person signing)

President

(Tithe uf person signing)
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